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From- © T-562 P 048/050 F-B35

OMB#; 2050-0175 Expires 12/31/2003

United States Eavironmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

K CORRECT BOX(ES)

Reason for Submittal:

To provide Initial Notiflcation of Regulated Wasle Activily (to optalh an EPA (D Number for hazardous waste, yniversal
waste. or used oil activitics).

Q Tc provids Subsequent Nolification of Regulaied Waste Act|vity {to update site identification information).
O As s component of a First RCRA Hazargous Waste Part A Permit Application.

Q As a component of a Rovised RCRA Mazardaus Waste Part A Permil Appileation (Amendment # 5
0 As a component of the Hazardous Waste Report

e EPAID Numbor
structions on page

EPA 10 Number T AR OO0 G0 S\ 8 7 |

Name {See

Name: £
\}Q“H-év EQu‘;mme nt C&)mmnu,

ctions on page 24}

Street Address: 8\3 jO QIA W) A& /4 Uen L‘L‘e e P%
Clty, Town, or Viliagozom \/\/O\ Statos, _/'__]:‘G\ s
County Name: M ONO O ZIp Code: g/ & Ll» (@] N

. Bo ¥ W

Land Type (8eo
ctions on page 24)

Site Land Type:XanMe QCounty QDistict QFederal O Indian O Murueipal QO State ~ Q Other . .~
ar S v 5 ‘_'

h Amedcan Industry | A ¢ ¢ (O a_o b S | B Ve A T
Hication System : ,_]H ¥ e v .
)Codc(s)for the J C G_A.L -Lv \,«.,W Ld 3
(See instructions on C. D. %> Y '
24) -
Malling Address Strest or P. O. Box: S ™M e Xy
Instructions on page
City, Town, or Village:
State:
Country: Zip Code:

B. Site Contact Person (See
Instructions on page 25)

Nil:

Last Name: PY&J l

Phone Number Extonsion:

First Nameo: G sk
] i
Phone Number: g 1 -, 4_’_. . ‘b ) é C/

9. Legal Owner and
Operator of the Site (Ses
Instructions on pages 25 to
26)

e_;fsme of Sito’s Legal Owner: , ‘_{' Date Bagams Cwner (mm/ddAyyy):

en s Julve \;P_ % o e 22, 2000
Owner Typo: “&Pnvate Q County O District 3 Feceral  Qindian QO Municipal O State O Other

B. Name of Site's Operator: Date Bocame Oporator [mm/ddiyyyy):

Dave _MadsSen €lo 22 2000

| Operator Type: y@rivale QCounty QDistrict T Feceral Qlindian O Municipal Q State QO Other

FOHRG Y showa

O 11311 - Ol 8
WWW LSt
SOMIRL

Sa&_}:*

g
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6-2003 11:16am  From- 2 P.048/030  F-835

OMB#: 2030-0175 Expires 12/31/2003
epaobe. | [ [T T J VT 1 11

Type of Regulated Waste Activity (Mark the appropriate boxes for acuvities that apply to your site. See instructions on pages 26 to 30)

zardous Waste Actiyities

1. Gencrator of Hazardous Wasto For tems 2 through 6, mark all that apply.
{Choose only one of the following three ¢ategorics.)
0 2. Transporter of Hazardous Waste
O a. LOG: Greater than 1,000 kg/mo (2,200 Ibs./mo ) of non-acuie

hazardous waste, or Q 3. Treater, Storer, or Disposer of Hazardous Waste {atl your
site) Nole A hazar¢ous waste permi I8 requirad for this
Q v SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs /mo ) of non-azute activity.
hazaroous waste; or
O 4. Recyeler of Hazardous Waste (at your site) Note: A
ﬂc, CESQG: Less than 100 kp/mo (220 Izs,/mo.) ot non-acute hazardous fazargous waste permit may be raquired for this activity.
g vaste

; 5. Exempt Bolier and/or Industrial Furnace
in addition, indicate other generator activities. (Mark all that apply)

Q a. Sma!l Quantity Onsite Burner Exemption
O 0. Unied States Imponer of Hazardous Waste

3 U b Smelting, Melting, and Refining Furnace Exemption
Q e. Mixec Wasle (hazardous and radioactiva) Geparater .

3 6. Underground jnjection Control

iversal Waste Activit \ Sy n | C. Used Oil Activities (Mark all b that .
niv aste Aclivitios N\[\ Fr‘\ Q'\_-r\s 5 W so ivities (Mar oxes that apply.) @—

1. Largo Quantity Handler of Universal Waste (accumulate §, kg or 1. Used Qil Transporter - Indicate Type(s) of Activity{les)
more) [refer to your State reguiations to determinc what is regulatod]. .
Indicate types of universal waste generated andlor acgumulated at your

O 3, Transporier

site, (Mark all boxes that apply): : ﬁ'b‘— Teansfer Fecility
2. Used Oll Processor and/or Rowrefiner - Indicate Type(s)
Generate Accumlate of Activity(les)
a. Batteries __, Q ] 3 a. Processor
b Pasticldes ] u} Q0 b. Ra-refiner
c. Thermostals (] Q 3 3. OH-Specification Used Ol Burner
d, Lamps - u] o 4, Used Oil Fuol Marketer - indicate Type(s) of Activitylies)
e. Othar (specify) o O
: 0 a. Marketer Who Dlracts Shipment of Off-Specification
f. Oer (specify) ) Q Usad Oil 1 Off-Specification Used Oil Burmer
g. Other (specify) 0 Q

O ». Marketer. Who Fust Claims the Used Qil Meeéts the
Specifications

U 2. Destination Facliity for Universal Waste
Note: A hazardous waste permit may be required for this 2Ctivity

S ]
11. Description of Hazardous Wastes (See instructions on page 31) i"' A ?’-'\' L«,v—&,)?s

A Waste Codes for Federally Reguiated Hazardous Wastes. Please Iisl the wasle coces of the Federal hazardous yasias handied at your site. List them in
the order they are presenied In the regulations (e.g., 0001, D03 FOOT, U112). Use an additicngl page If more 3paces are neoued.

ey

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3
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06-2003 11:16am  From- T-562 P 050/050 F-835

OMBE: 2050-0175 Explres 12/31/2003
gpaono | | | [ J I ] L]

aste Codes for State-Regulated {i.e., non-Federal) Hazardous Wastes. Please (st ine wasle codes of the Stale-mgulated hazardous wastes handled
rsite, Listthem in the order they are presentad Ia the regulations. Use an addiional page if more spaces are needed for waste odes.

12. Comments (Sce Instructions on pags 31}

13. Certfication. | certify under penalty of law that this cccument and all ailachments wero prepared undsr my direction or supervision [n accorgance with a
systemn designed to assure that qualified personne| properly gather and evaluate the infermation submilted. Based an my inquiry of the person or persons who
manage the systern. or those persons diectly responeible for gathordng the Information, the informaton submitted i3, 1o the best of my knowledge and belief,
IruB, accurate, and complete. | am aware that there are significant penatties for submitting false information, nciuding the possibility of fine and imprigonment for
knewing violations . (See Instructdons on page 31)

Signature of owner, operator, oy an Date Signed
Iclal Ty
au!ho?zed representative Name:and Gciat T (lyne or prink) {mm/ddiyyyy)
A

WWlarr [liad)s Liczy VDadlo )%mf:;ov 400

4

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3
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11:18am From- © 7-562 P 0487050 F-835

OMB#. 2050-0175 Expires 12/31/2003

United States Eavironmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal:
nstructions on

23) ‘§i To provide Initial Notification of Regulated Wasle Activily (to obtaln an EPA ID Number for hazardous waste, universal

waste. or used cil aclivities)

K CORRECT BOX(ES) | O Tc provide Subscquent Nolification of Regulated Wasto Actlvity (1o update site identification information).

O As s component of a First RCRA Hazardous Waste Part A Permit Application.

Q As a component of a Ravised RCRA Hazardous Waste Part A Pormit Appilcation (Amendment # Jo
O As a cemponent! of the Mazardous Waste Report,

e EPAID Numbor EPA ID Number:

1 G G G N S W W
structions on page

Name {See Name:

Fommpeasy \-}C++’é\/ E—Q‘u‘ibme nt C&)m\Q&nu,
Location Street Addiess: 9\'3 ’o Q—:C&(/Ua /4 Uende, ’ Pdo BO Y 17

ation (See

ctions on page 24} Clty, Town, or Vuliagozoha V\/Q Stato:, :EG\
ol s Mononao beds Syt ™

Site Land Type:XF’.'wnio QCounty Q0District QFederal O lnqlg'ﬂ ID'Muplc:,lp‘al Q state - Q Other . .~

Land Type (8co
ctlons on page 24)
h American Industry | A ¢ Q OV\AI)_, SQ et | B . % B g C Ak

! St Tt ;
) Code(s) for the af L Coomorct »
(See instructions on | C- D. % T ‘

Malling Address Street or P. O. Box: S am e 2
instructions on page

City, Town, or Village:

State:

Country: Zip Code:
B. Site Contact Person (See | First Namo: Nil: Last Name: P i
[nstructions on page 25) G; (&V‘% e | l

Phone Number: 11 > + > b IO é C/ Phone Number Extension:
9. Legal Owner and ame of Sito’s Legal Ownor: "l‘ Date Bagame Owner (mmiddAyyy):
Operator of the Site (See g’eﬂ = u\\e \i& ey el 22—: 2 000
Instructions on pages 25t | Owner Typo: "Q‘.anale QCounty 0ODIstrict Q3 federal Qingian  Q Municipal (1 State O Other
26)

B. Name of Site's Operator: Date Bocame Oporator (mm/ddiyyyy):

Dave _Madsen elo 22 2000

Operator Type: yPrNale QCounty QDistrict T Feceral T indian O Municipal QO State O Other

EPA Form 8700-12 (Revised 5/2002) Page 1 of 3




6=-2002 11:16am From=-

p.2

T-562  P.048/050 F-835

OMB#: 2030-0175 Expires 12/31/2003

epaono. | TTTT [T T I

Type of Regulated Waste Actlvily (Mark the appropriate boxes for acuvities that apply to your sitc. See instructions on pages 26 to 30}

zardous Waste Activities

1. Gencrator of Hazardous Wasto
{Choose only one of the foilowing three categorics.)

Q a LOG: Greater than 1.000 kg/mo (2,200 Ibs./me ) of non-acute
hazardous waste, or

Qb SQG: 100 to 1,030 kg/mo (220 - 2,200 |bs /mo § of non-acute
hazargous waste; or

¢. CESQG: Less than 100 kg/mo (220 Izs./mo ) of mon-acute hazardous
= waste

in addition, indicate other generator activities. (Mark all that apply)
D o. Unied States Importer of Hazardous Waste

" O e. Mixec Wasle (hazardous and radioactiva) Geparater

For ltems 2 through 6, mark all that apply.
O 2. Transporter of Hazardous Waste

Q 3. Treater, Storer, or Disposer of Hazardous Waste {at your
slite) Nole A hazardous waste permit i3 required for this
aclivity.

QO 4. Recycler of Hazardous Wasto (at your site) Note: A
hazargous waste permit may be raquired for this activity.

5. Exernpt Bolier and/or Industrial Furnace
Q a. Small Quantity Onsite Burner Exemption
U b Smeting, Melting, and Rafining Furnace Exemption

O 6. Underground fnjection Control

niversal Waste Activitios ‘:3\ [\ Q Y
P,b\ Lo
4. Largo Quantity Handler of Universal Waste {accumulate 5, kg or

more) [refer to your State reguiations to determinc what Is regulated].
Indicate types of universal waste generated and/or acgumulated atyour
site, (Mark all boxes that apply):

Generate Accumuiate
a. Batternies Q ]
b Pasticldes -] Q
c. Thermostals ] Q
d. Lamps - O =}
e. Other (specify) w] O
1. Otner {specify) ___ a Q
9. Other (specify) ] Q

() 2. Destination Faciiity for Univorsal Waste
Note: A hazerdous waste permit may be required for this 2Ctivity

C. Usod Oil Activities (Mark all boxes that apply.) @-

1. Used OQil Transporter - Indicate Type(s) of Activitytles)
O a, Transporier
ﬁb‘. Tcansfer Feacility

2. Used Oll Processor and/or Re<efiner - Indlcate Type(s)
of Activity(les)

3 a. Processor
Q 5. Ra-refiner
J 3. OH-Specification Used Oll Burner

4, Used 01l Fuol Marketer - indicate Type(s) of Activitylies)

0 a. Marketer Who Dlracts Shipment of Off-Specification
Usad Ol v OffSpecification Used Oii Bumer

Q b. Marketer Who First Claims the Used Oil Meats the
Specifications

FoRS 2]
11. Description of Hazardous Wastes (See instructions on page 31) ’J A ("Q’\' L«,v—‘i»?s

A Waste Codes for Federally Regulated Hazardous Wastes. Please lisf tha wasla coces of the Federal hazardous wastas handled at your site. List them in
the order they are presenied In the reguiations (e.g., 0301, D03 FOO7, U112). Use an additicnal page If more 3paces are neaded.

G

EPA Form 8700-12 (Revised 5/2002)

Page 2 of 3
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4] 06-2053 11:16am  From- T-562 P 050/050 F-835

.

OMBE: 2050-0175 Expires 12/31/2003

raone [ | [ ][]

aste Codes for State-Regulated {1.e., non-Federal) Hazardous Wasles. Pleasa list ihe waste codes of the State-mgulated hazardous wastes handied
site, List them in the order they are presented In the regulations. Use an addrhional page if more spaces are needed for waste godes.

0039

12. Comments (Sce Instructlons on page 31}

13. Certification. | certify under penalty of law that this cccument and all altachments wero crepared under my diraction or supervision [n accordance With a
systemn designed 1o assure that qual:fied personne| property gather and evaluale he information submilted. Based an my inquiry of the person or parsons who
manage the systern. or those persons directly responsible for gathorng the Information, the informaton submitted i3, to the best of my knowledge and belief,
truo, accurate, and complete. | am sware that there are significant penatties for submitting talse information, Inciuding the possibility of fine and imprisonment for
knoewing violations . (See Instructions on page 31)

Signature of owner, operator, oy an Date Signed
au!ho?zed representative (mm/ddiyyyy)
4.

N N { &
Ll [lecd)s Livy Vel )ﬂmm?%L  L-a)

(2

Name and Qfficial Titlo (type or print)

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3




CASE Hi

Vetter Equipment - Napa # 2
2310 Iowa Avenue

PO Box 27

Onawa, Jowa 51040

Phone 712 423 1069 Vetter
Phone 712 423 2505 Napa
Fax 712423 3018 Vetter & Napa

/

We have ~ °  page(s) to send, including this cover page.
If you experience problems with this facsimile transmittal, please contact us.

Date2 6 OB B g}L,[L(/
()\(/\céq \Lr\eg Fas i Q/jgg/’%%%_?

From m Q(/y(/
Comments: O
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Confirmation Report — Memory Send

Time : Jan-06-2003 11:17am
Tel line :
Name

Job number : B35

Date ¢ Jan-06 10:51am

To : 917124233018

Document pages ;050

Start time : Jan-06 10:51am

End time : Jan-06 11:17am

Pages sent ;050

Status o 0K

L Job number : 835 ***% SEND SUCCESSFUL ***
V«l‘o uv.,.'v
{»M ¥ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
= 24 REGION VI

e mpone
901 NORTH STH STREET
KANSAS CITY, KANSAS 66101

FAX COVER SHEET
AIR RCRA TOXICS DIVISION (ARTD)

e FAX #: 1\ 2 —Y9Ya3— 2o\
FROM: <l,£,vxci::23 SeinngxYy — I 0Ny
PHONE #:_Q\3-5S5<S1— 7032< FAX #:
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A
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

$
40 ppe e REGION VI
901 NORTH 5TH STREET
KANSAS CITY, KANSAS 66101

‘9‘“10&!45, >

FAX COVER SHEET
AIR RCRA TOXICS DIVISION (ARTD)

FROM: Q/LY\% Sehneyt =~ ong

PHONE #: Q13-55 |~ 703 FAX #:

SUBJECT: Nohilicaton of Cecihated LJasie
ﬁ%ﬁﬂdt+ﬂ - Yo Lo 1o on\jﬁf§s RS-

TOTAL PAGES INCLUDING COVER: @) H& |
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PAPER CONTAINS RECYCLE!



